Secretary of State
Statement of Information
(Limited Liability Company)

|6~

LLC-12
FILED
Secretary of State

IMPORTANT — Read instructions before completing this form.
Filing Fee - $20.00

Copy Fees — Face Page $1.00 & .50 for each attachment page;
Certification Fee - $5.00

State of California

BEC 19 2016

This Spce For Offic

1. Limited Liability Company Name
GIRLS' CLUB ENTERTAINMENT, LLC

795339

w2 Only

2. 12-Digit Secretary of State File Number

200324510036

3. State or Place of Organization {only if forme:-

iz of California)

4. Business Addresses

a. Straet Address of Principal Offica - Do not list a P.Q. Box

City {no abbravialions)

100A DRAKES LANDING RD, SUITE 200 GREENBRAL o
b. Mailing Address of LLC, if different than item 4a City {no abbraviations)
PO BOX 355 KENTFIELD

c. Street Address of California Office, if tem 4a is not in California - Do not list a P.Q. Box

City {no abbrevintion:

i

S

Zip Code
94904

Zip Code
94914

Zip Code

It no managers have been appeinted or elected, provide the namo and address ol coch moember. At leas:

3. Manager(s) or Member{s) entity, complete ltems 5b and 5c {leave Item 5a

additional managers/members, enter the name(s) and addresses on 1 oim LLC-12A «

must be listed. If the manager/member is an individual, complete hams ba and 5¢ (leave Rein bb blank). it

blarnk), Note: The LLC cannot serve as its own manager o

. :tions),

a. First Nama, if an individua! - Do net complete Item Sb

JENNIFER

Middle Namix

S.

Last Maia .

NEW’S@_":

b. Entity Name - Do not complete ltem Sa

.c. Address

City (no abbreviinions)

100A DRAKES LANDING RD, SUITE 200

GREENBRA!:

6. Agent for Service of

Process agent's name and California address. Item 6¢: |

certificate must be on file with the California Secretary of Slale and It

[tem 6a and 6b: If the agent is an individual, the agent must res.ge »-J(Izalifornia and l-uhrrn_G_a and 6 must ¢

f the agenlis a Caulornia Registered Corporate Agent, a ©
m 6c must be conpleten {leave ltem G

a, California Agent's First Name {if agent is not a corpeoration) Middle Name Last Ha ne
JENNIFER S. NEWSOiv

b. Strast Address (if agent is not a corporaticn) - De not list a P.O. Box Cily {no abbrevintiong)
100A DRAKES LANDING RD, SUITE 200 GREENBRAL

¢. California Registered Corporale Agent's Name (if agent is a corporation) — Do not complete item 6a or 613 -

7. Type of Business

a, Describe the type of business or services of the Limited Liability Company
MOTION PICTURE FILM PRODUCTION

8. Chief Executive Officer, if elected or appointed

a. First Name Middle Name Lasl N::_m_a;
JENNIFER S. NEWSOM

b. Address Cily (no ﬂbbrevin”:'sT 7
PO BOX 355 KENTFIELD

9. The Information contained herein, including any attachments, is true

‘9\] LA } {gENNIFER S. NEWSOM

and correct,

PRESIDENT

Cate Type or Print Name of Person Completing the Form

e

Return Address (Optional) (For communication from the Secretary of State related

person or company and the mailing address. This information will become public wh. - t 'ed

Name: r
Company:

Address:
City/State/Zip: |

to this documen:, or if purchasing a1 copyfolfne ﬁleuiocu
SEE NG, S BEFORE «

.
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2016 Californ
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ame and address
~Jutfmember is an

¢+ U the LLC has

Suffix

| 7ig Code
| 91904
with the

« it registration
k).

Suffix

Zip Code
| 94904

Suffix

: Zip Code
94914

~1 e name of a
Coig

;o Stale
: nssibe



